I.
Introduction:
The benefits of breastfeeding for the health and wellbeing of the mother and baby are well documented. WHO recommends early (i.e. within one hour of giving birth) initiation of breastfeeding. A recent trial has shown that early initiation of breastfeeding could reduce neonatal mortality by 22% 1 which would contribute to the achievement of the Millennium Development Goals. In many parts of the world, the rates of early initiation of breastfeeding are extremely low: 17% in Eastern Europe and Central Asian countries, and 33% in AsiaPacific 2 The highest rates (about 50%) are in Latin America, the Caribbean, East and North Africa. However, for many countries no data are available.
Adequate nutrition during infancy is essential to ensure the growth, health, and development of children to their full potential 3 . Breastfeeding confers short-term and long-term benefits on both child and mother including helping to protect children against a variety of acute and chronic disorders 4 .According to a study conducted in rural Ghana, it was concluded that if all women initiated breastfeeding within 1 hour of birth, 22% of the infants would be saved from death. In the Indian context, this means that 250,000 neonates can be saved from death annually by just one act -initiation of breastfeeding within 1 hour of birth 5 . The key to successful breastfeeding is Information, Education and Communication (IEC) strategies aimed at behavior change. Very few women in India have access to counseling services on infant and young child feeding 6 . With these views the present study was carried out to assess the knowledge of breast-feeding and the practices regarding initiation of breast feeding among postnatal mothers as well as to find their association with various factors (socio demographic and socio economic); if any.
II.
Methodology:
This descriptive type of observational, cross sectional study was carried out in the postnatal ward of Calcutta National Medical College, a tertiary care baby friendly hospital of West Bengal from November2010 to February 2011. Breastfeeding was initiated within one hour in 43% of the infants, between one hour and the end of the first day of birth in 28% of the infants, and by the end of day 3 in all but 1.3% of them 7 . So applying the formula 4pq/l 2 and considering p=40 (allowable error 10%) ,the sample size calculated was 600. Average delivery per month was 600. 30% of 4 months' deliveries and excluding mothers who were sick, had lost their babies, whose babies were sick or very low birth weight or who were not willing to participate , total 620 mothers were interviewed using a predesigned, pretested schedule after obtaining informed verbal consent from them. Every 3rd postnatal mother delivered during study period was included for the study . Everyday data were collected by trained female internees and female faculties. Duplication was carefully avoided. Schedule was consisted of socio demographic correlates of respondents, their knowledge on breast feeding and initiation of breastfeeding and hospital practice regarding breastfeeding. Knowledge part contains 17 questions; A scoring mechanism was used to understand over all knowledge level; a score of one has given for each correct response and zero for wrong response. Respondents with all correct response got a maximum of 17 points, higher points indicate good knowledge. Based on total score, knowledge level on breast feeding was categorized into poor (<13 points), good (≥13 points).Socio economic class of respondents was determined according to modified B.G.Prasad Scale(again modified by A.K.Agarwal).The variables used in this study were age, type of family, education, socio -economic status, residence, parity of mother, their knowledge score, and practices regarding initiation of breast feeding.
Data entry was done in MS-EXCEL and was analyzed by SPSS 16.
III. Results:
Concerning socio-demographic profile,(TableI),out of 620 mothers ,majority(51.9%) were in the age group of 20-25 years and 24.1% were teen -age mothers. 70% of them came from joint family. Majority of mothers had primary(35.9%) and secondary education(37.9%), while 15.9% were illiterate and10.3% had education H.S and above. Regarding socio-economic status, a large portion mothers belonged to class III (38.4%) and class IV(36.6%). 60.0% mothers were primipara, rest had parity 2 or more. 61.9% had vaginal delivery and rest had C.S. 57.9% mother came from rural area, while 42.1% from urban area.
Regarding knowledge of breast feeding, (Table II) , percentage of mothers having correct knowledge was more than 75% for most of the items, except for time of initiation of breastfeeding in cesarean section and duration of continuation of breast feeding where correct knowledge was present in 65.2% and 41.9% respectively. In 88.1% mothers knowledge score was good i.e. 13 or more whereas 11.9% mothers had poor knowledge score i.e. less than 13 (Table III) . Table IV showed that percentage of women with good knowledge score( 13 and above) increased with the increase of age, educational status, parity and improvement of socio-economic status .Knowledge score was good in 80.5% mothers below 20 years,89.8% between 20-25 years,91.2% between 26-30years and 100% in mothers above 30 years. The difference was significant between the age groups of below 20 years and 20-25 years, but not significant between other age groups. 74.7% illiterate mothers and 86.9% primary educated mothers had good knowledge score, whereas good knowledge score was found in 93.2% mothers having secondary education,92.0% with higher secondary education and 100% with education graduate and above. The difference was significant between illiterate and primary educated and also between primary and secondary educated, but not significant among secondary, higher secondary and graduate and above groups. More than 90% mothers belonging to SE status I,II,III had good knowledge score , but only 85.5% mothers belonging to SE status IV, and 75.8% of status V and VI had good knowledge score. The difference was significant between SE status I,II,III and SE status IV, as well as between SE status IV and SE status V and VI. Knowledge score was good in 82.3% of primipara and in 96.4% mothers with parity 2 and100% with parity 3 or more. The difference was statistically significant.88.6% rural and 87.4% urban mothers had good knowledge score . The difference was not significant. Knowledge score 13 and above was found in 77.9% mothers from nuclear family and 92.4% mothers from joint family. The difference was significant. Regarding hospital practices (Table V) , most of the babies(99.2%) kept in the same room with the mother.87.9% mothers were told about benefits and management of breast feeding, and 84.0% were shown the techniques of breast feeding. Baby was put to breast immediately after handover in66.1% cases and prelacteal feeding was done in only15.0% cases.
According to Table VI, almost equal proportion of mothers(66.1% and 66.2%) with good and poor knowledge score put their babies to breast immediately, but27.0% mothers with poor knowledge score and 13.3% with good score practiced prelacteal feeding. This difference was statistically significant.
IV.

Discussion:
In this study the knowledge of postnatal mothers regarding breast feeding was quite good, more than 85% mothers having correct knowledge for most of the items and 88.1% mothers had good knowledge score. The study of Kishore Sunil et. al found 39% of mothers had satisfactory breast feeding knowledge. 8 In the present study it was observed that correct knowledge about the time of initiation of breast feeding in vaginal delivery and caesarean section was present in 76.9% and 65.2% of mothers respectively. More than 90% mothers had correct knowledge regarding number of feeding in 24 hours, breast feeding at night, on demand breast feeding , duration of each episode of breast feeding, breast feeding better than bottle feeding, importance of colostrum feeding. Correct knowledge regarding prelacteal feeding in vaginal delivery and in C.S was present in 85.9% and 84.8% of postnatal mothers respectively.87.1% mothers knew correctly the duration of exclusive breastfeeding, but 41.9% mother had correct knowledge regarding duration of continuing breastfeeding. The study of Chaudhury RN et al found that mothers did not have adequate knowledge about the appropriate way of breastfeeding. They observed that only 10%mothers had correct knowledge regarding time of initiation of breastfeeding and prelacteal feeding, 25% had an idea on importance of colostrum, 15% knew the meaning of exclusive breastfeeding and 15% mothers had an idea of importance of night feeding. 9 In this study the knowledge score improved with increase in age, educational status, parity, in mothers from joint family, and with improvement of socio-economic status, but almost same in both rural and urban mothers. In a Nigerian study, significantly higher proportion of mothers with at least secondary education initiated breast feeding in 1 hour, avoided prelacteal feeding and practiced exclusive breastfeeding for 6months, maternal education below secondary level strongly contributed to prelacteal feeding and failure of exclusive breastfeeding. 10 . Regarding hospital practices most of the babies(99.2%)were kept in the same room with the mother.87.9% mothers were told about benefits and management of breast feeding, and 84.0% were shown the techniques of breast feeding. Baby was put to breast immediately after handover in 66.1% cases and prelacteal feeding was done in only15.0% cases. In Vardhan Medical College and Safdarjang Medical College, New Delhi,2001-2002, it was found that only 15% of mothers initiated breast feeding within 2 hours . 11 In USA 2009 most hospitals (92.8%) provided prenatal breastfeeding education and 89.1% showed breast feeding technique. 12 In California 2010,89% of mothers were rooming-in, 66% of mothers had early initiation of breastfeeding. 13 In the Nepal study none of the mothers got breastfeeding advice in antenatal care,41.5% of mothers initiated breastfeeding within1/2 hour. 9 In Vadodara city, 2010 it was found 32.6% of mothers initiated breastfeeding within 1hour of delivery in a tertiary care hospital.
14 Gover et. al in their study in East Delhi found that only 9.1% infants were breastfed within one hour and 71.7% mothers agreed that breastfeeding protects from infection and is the healthiest food. 15 In the present study time of initiation of breast feeding was not influenced by knowledge score , as almost equal proportion of mothers(66.1% and 66.2%) with good and poor knowledge score put their babies to breast immediately , which may be due to inconvenient hospital environment . But practice of prelacteal feeding was significantly higher in good knowledge group.
V.
Conclusion:
The qualitative aspect of knowledge regarding infant feeding have been quantified in this study in form of a score enabling distinct identification of factors affecting it. The findings showed variables like increasing age, education, better socioeconomic status, joint family affected knowledge favorably, whereas age of mother below 20, first childbirth adversely affected the score . However knowledge score regarding two aspects of prime importance namely timely initiation(following caesarean section) and duration of breast feeding was rather low (65% and 41.9% respectively) defying all favorable knowledge for other aspects, so that the practice of immediate initiation of breast feeding was only around 66% even in good knowledge score group. Among mothers having a good score suggesting good knowledge prelacteal feeding was low as compared to the poor knowledge group. So counseling, and demonstration of breast feeding could improve the initiation practice.As noted earlier neonate and infant feeding practices if properly implemented can go a long way in ensuring a positive health of the future generation. 
